This review investigated the relationship between intensity of aphasia therapy and aphasia recovery after stroke. The authors found an association between intensive treatment delivered over a short amount of time and improved speech and language outcomes. The evidence was relatively weak and such an association would need confirmation in further trials.
Study selection Study designs of evaluations included in the review
The studies needed to be controlled trials.
Specific interventions included in the review
The studies needed to investigate speech and language therapy. Studies that provided a drug and/or placebo as an adjunct to therapy were excluded from the review.
Participants included in the review
To be included in the review, the studies had to assess patients suffering from aphasia following a stroke. Studies that included patients with traumatic brain injury, or any other disorders or illnesses, were excluded.
Outcomes assessed in the review
The outcomes did not appear to have been pre-specified. The outcome measures included in the analysis of correlation between intensity of treatment and outcome of a study were the Token Test, Porch Index of Communicative Abilities (PICA) and Functional Communication Profile (FCP).
How were decisions on the relevance of primary studies made?
One reviewer assessed the suitability of abstracts for inclusion in the review. The study coordinator also examined each identified article to determine its suitability for inclusion in the review.
Assessment of study quality
The Physiotherapy Evidence Database (PEDro) scale was used to assess the quality of the included studies. The maximum score that can be achieved on the scale is 10. The studies were classified as 'good' (6 points), 'fair' (4 or 5 points), or no score if not randomised. Two independent raters reviewed each article and a third reviewer resolved any scoring discrepancies. The score provided by the third reviewer constituted the final quality score.
